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Art. XXXIII.— The Indigestions; or , Diseases of the Digestive Organs func¬ 
tionally Treated. By Thomas Kino Chambers, Hon. Physician to H. R. H. 
the Prince of Wales, etc. etc. etc. Third American Edition, revised. 8vo. 
pp. 383. Philadelphia: Henry C. Lea, 1870. 

We should be glad to think that our review of a former edition of this work 
(see No. of this Journal for July, 1867) contributed in any measure to bring it 
to the favourable consideration of our brethren in this country. The work has 
been received with great favour by American physicians. As evidence of this, 
the author has revised the third edition for the American publisher, a new edi¬ 
tion not being yet required in England. He is warranted in saying, as he does 
in the preface, that he has faith in the kindly feeling with which it will be here 
received. 

In treating of “the indigestions,” Dr. Chambers is peculiarly happy, both 
as regards the matter and the manner. He treats of the various forms of dis¬ 
order of the digestive system in their relations to the different foods; the dif¬ 
ference of seat, namely, in the stomach and in the intestinal canal; the agency 
of the salivary fluids; the secretions of the glands of the stomach and intes¬ 
tine; the pancreatic fluid, and the bile; the nnmerous disturbing agencies, 
intrinsic or extrinsic: and the therapeutic objects. In this comprehensive 
view of the subject he brings to bear upon it the latest physiological facts re¬ 
lating to digestion, and he exemplifies the various forms of disorder by intro¬ 
ducing a large number of cases. The latter are always pertinent, and they are 
presented with clearness and conciseness. Herein he shows a tact which is as 
desirable as it is rare. In short, with respect to the matter, we commend the 
work most cordially, as containing an excellent summary of our present know¬ 
ledge in this department of medicine, and abounding in sound, practical pre¬ 
cepts. We consider that the work is eminently calculated to do much good, 
by substituting correct views respecting dietetics, in the place of erroneous 
and injurious notions which have been, and are still prevalent, both in and out 
of the profession. 

We take great pleasure in commending the work as regards its manner. It 
is written in a sprightly, colloquial style, which arrests and engages the atten¬ 
tion. It is not often that one can say of a medical treatise that it is as inter¬ 
esting as a novel. We may say this of Dr. Chambers’ work without any dis¬ 
paragement of its matter. It is a book which may be taken up with pleasure 
when heavier reading would prove tiresome. The busy practitioner who wishes 
to make available for improvement his irregular moments of leisure, knows how 
to appreciate an excellence of this kind. 

The call for a third edition in America, in anticipation of a similar require¬ 
ment in England, is sufficient proof that our opinion of the merits of the work, 
as expressed in a former review, has been sustained by the sentiment of the 
profession in this country; and Mr. Lea is entitled to thanks for responding to 
this call. A. F. 


Art. XXXIY.— The Membrana Tympani in Health and Disease . Illustrated 
by twenty-four chromo-lithographs. Clinical Contributions to the Diagnosis 
and Treatment of Diseases of the Ear, with a Supplement. By Dr. Adam 
Politzer, of the University of Yienna. Translated by A. Mathewson, M. D., 
and H. G. Newton, M. D., Assistant Surgeons to Brooklyn Eye and Ear 
Hospital, &c. 8vo. pp. 183. New York: Wra. Wood & Co., 1869. 

In his Introduction, Dr. Politzer speaks of Toynbee as the pioneer in critical 
examinations of the changes produced in the membrana tympani in disease, 
and also mentions the more recent researches of Wilde and Yon Troltsch. 

The importance of post-mortem examinations of diseased conditions of the 
ear is dwelt upon; “ and since,” says he, “ in my opinion the diagnostic signifi¬ 
cance of any condition of the membrana tympani can only be estimated and 
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established by a comparison with the ’post-mortem condition, I recorded with 
especial care those cases in which there was a near prospect of a post-mortem 
examination.” 

Of the importance of examination of the membrane, he says: “An accurate 
examination of the membrana tympani is indispensable for a complete and 
exhaustive diagnosis. In consequence of its anatomical structure, the mem¬ 
brane stands in very intimate relation to the diseases of the external and middle 

ear.The surfaces thus become the seat of appearances, which, revealed 

to us by inspection, permit a conclusion concerning the state of the middle and 

external ear.The lesions of the middle and external ear, on the whole, 

furnish the most frequent sources of functional disturbance in the auditory 
apparatus; and, again, such disturbances are often associated with changes in the 
membrane. Therefore we find anomalies upon the membrana tympani in the 
majority of aural patients.” 

The next chapter is devoted to the Anatomy of the membrane, both general 
and microscopical. Its relative position to the meatus , its size , inclination , 
curvature , &c., are all accurately described. The membrane is divided into 
three layers : external, or dermoid; middle, or substantia propria; and inter¬ 
nal, or mucous. 

Next follows the chapter on Inspection , where we have a description of the 
present mode of examining the membrane. A funnel-shaped speculum and a 
concave mirror, of four to five inches focus perforated in its centre, are all the 
instruments necessary for obtaining a well-defined view of the membrane. 

The Normal appearance of the membrane is next described. The colour is 
considerably modified by the kind of light used in illuminating. That from a 
clear sky giving a bluish tint; that from an artificial light more of an orange 
hue. The former is to be preferred in making examinations. 

The chief cause of the “ cone of light,” he considers to be “ the inclination 
of the membrane to the axis of the auditory canal, together with the concavity 

of the membrane produced by the manubrium.In consequence ... of 

the inward curvature of the membrane, ... its parts undergo such a change 
of inclination that the anterior portion stands at right angles to our axis of 
vision, and the light thrown upon it is reflected back to the eye,” while that 
from the posterior portion is thrown upon the anterior wall of the canal and 
does not reach the eye. The normal condition is thus summed up : “ At the 
anterior upper edge of the membrane we see a whitish prominent point, the short 
process of the malleus; extending from this downward and backward nearly 
to the centre of the membrane, a whitish or pale-yellow stripe, the malleus 
handle, widening out at its lower end into the form of a spatula. In front of, 
and below the manubrium, we see a triangular reflection, the cone of light, 
its point at the umbo, its base turned forward and downward toward the peri¬ 
phery; the anterior portion of the membrane, lying between the manubrium and 
cone of light, generally of a darker gray, and seldom visible as far as the 
periphery; the portion behind the manubrium, more or less distinctly sepa¬ 
rated from the posterior upper wall of the meatus by a lighter line, and appearing 
much larger and lighter, and its colour modified in the manner stated, by the 
promontory and sometimes by the long shank of the incus shining through the 
membrane, and by the pocket of Troltsch with the chorda tympani .” 

Anomalies in the transparency and colour of the Membrana Tympani , are 
divided into two groups : general and circumscribed opacities. 

Among the first are classed—I. “ Softening or thickening of the epidermic 
layer.” 2. “ Diseases of the dermoid layer.” 3. “Lack of transparency in the 
substantia propria.” 4. “ Opacities and thickening of the mucous layer.” 
These include all the inflammatory changes, calcareous deposits, and fatty 
degeneration, and their diagnostic significance and value are clearly marked 
out. These various changes are very interesting, and are of much importance 
in the study of aural diseases. The following is the summing up of their diag¬ 
nostic value: “1. Diseases of the membrana tympani are, for the most part, 
combinations of the signs of diseases of the external and middle, less fre¬ 
quently of the inner ear. 2. Opacities occur frequently in aural disease, accord¬ 
ing to the unanimous testimony of authors, and in many cases afford important 
data for a diagnosis. 3. The fact, however, that analogous opacities occur also 
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in persons with normal hearing, diminishes their diagnostic value not a little. 
Nevertheless they deserve, in given cases, full consideration; since taken in con¬ 
nection with the other signs, with the nature and course of the case, and the 
degree of functional impairment, they often essentially facilitate the diagnosis.” 

Under anomalies in coherence of the membrana tympani are considered per¬ 
foration and rupture. The former is most generally the result of catarrh of the 
middle ear; the latter, of external violence. The cicatrices that close the per¬ 
forations when they heal, are always darker than the surrounding membrane, 
for the reason that they are more transparent and transmit more light than 
they reflect. The appearance of the promontory as seen through perforations 
is described, and the difficulty in diagnosticating it, sometimes, from a swollen 
thickened membrane, is confessed. 

“Detachment of the manubrium” “fracture of the manubrium,” of which he 
has seen one case and relates another, and “ adhesion of the membrane to the 
stapes are all noticed in this chapter; and in a note his treatment of catarrh 
of the middle ear is detailed in full. 

Anomalies in the curvature of the membrana tympani . Of these there are 
but two—1. The outward bulging or convexity; and 2. The inward curvature. 
The first condition is rare, and is generally due to the accumulation of fluid in 
the cavity of the tympanum, in catarrh of the middle ear. Abscesses make 
circumscribed convexities as do also granulations upon the membrane. The 
second condition is most generally due to obstruction of the Eustachian tube; 
the air in the cavity of the tympanum being absorbed, there is diminished 
resistance to the pressure of the air from without, and hence the sinking in. 
This is an unfavourable sign as regards a permanent cure, implying as it does, 
generally, a permanent obstruction in the tube. Circumscribed depressions 
may arise from atrophy of a portion of the membrane, or from a cicatrix, both 
of which offer diminished resistance to the pressure of the outer air. 

In speaking of the abnormal movements of the membrana tympani he men¬ 
tions various methods for testing the movements of the membrane; as the 
forcing of air into the cavity by the catheter, by the new method of his own, 
and the method of Yalsalva: but no mention is made of the apparatus of Seigle, 
which we consider is far preferable to any of the other methods. This instru¬ 
ment, as is known, consists of a chamber, one end of which is closed by a double 
convex lens, and to the other end is attached a conical speculum. In the side 
of the chamber is an opening to which is attached an elastic tube. To use the 
instrument, we have only to introduce the speculum into the meatus closely 
enough to be air-tight; the free end of the tube is then taken into the mouth 
and the air can be exhausted from the chamber by a sucking action, while the 
movements of the membrane are watched through the convex lens. 

Some remarks respecting the “ medical jurisprudence” of injuries to the mem¬ 
brane, we think are very appropriate. 

The Supplement contains—A. “Accumulation of serum in the tympanic 
cavity; diagnosis and treatment.” B. “Method for preventing the closure of 
artificial perforations of the membrana tympani.” It is often necessary to make 
these artificial perforations, especially in anchylosis of the ossicles, in order 
that the sound waves may be transmitted directly to the base of the stapes. 
Marked improvement has followed in many cases where this treatment has been 
pursued, and it is considered a justifiable operation. Every method that has 
been hitherto devised for keeping these perforations open has failed, but Dr. 
Politzer thinks he has at last hit upon the right one. “ The means that 1 have 
employed for keeping the artificial perforation open consist in the introduction 
of a hard rubber eyelet, having a groove upon its periphery, in which the edges 
of the perforation lie, thus holding the eyelet fast” Minute directions for intro¬ 
ducing it are given. C. “ Double perforation of the membrana tympani;” and 
D. “Anatomy of the membrana tympani,” containing the results of some of the 
more recent investigations on the subject. 

The chromo-lithographs, twenty-four in number, are accurate representations 
of the normal and most of the diseased conditions of the membrane. 

This is a very interesting and a very valuable work, and we can heartily 
recommend it to the consideration of those who take an interest in aural sur¬ 
gery. S. M. B. 



